Introductions: A rupture of the Anterior Cruciate Ligament (ACL) is the most common ligament injury resulting in instability of the knee which can cause secondary articular injury and early osteoarthritis (OA). Aim of this study was to evaluate the short term outcomes of ACL reconstruction using Bone Patellar Tendon Bone Auto Graft (BPTB) auto graft and factors that might contribute to poor results.
INTRODUCTIONS
Up to 300,000 Anterior Cruciate Ligament (ACL) reconstructions are performed annually in the United States. An estimated 80% of these reconstructions are done with auto grafts, with the remainder being performed with allograft from various sources. 1 An ideal graft would replicate the anatomy and biomechanics of the native ACL, with rapid incorporation and low donor site morbidity. [2] [3] [4] This study was conducted to evaluate the short term outcomes of ACL reconstruction using BPTB auto graft and associated factors that might contribute to poor results. Functional outcome was assessed 3, 6, and 9 months after the surgery with measurement of Lysholm Knee Scoring Scale 4 knee flexion and extension; patients satisfaction by visual analogue score (VAS) score; and anterior laxity was assessed by anterior drawer test, Lachman test and pivot shift test.
METHODS
The SPSS version 20 was used for data analysis. Parametric data was analyzed using student t-test and nonparametric data by Chisquare. Confidence interval was set to be 95% and p value <0.05 was considered significant.
RESULTS
There were 30 patients, with mean age 30.93±6.23 years, majority 20-30 years and right knee involvement. The mean knee flexion preoperatively and postoperatively at 3, 6 and 9 months improved to near normal, ( Table 1 ). The means flexion lag was 1.5 degree compared to normal side and mean extension lag was 1.72 degree.
There was no statistically significant difference in mean value of preoperative flexion and extension (P>0.05). Lysholm Knee Score at 9 months was excellent (>90) in 22 cases, good (84-90) in 8, and none in fair (65-83) or poor (<65) category.
The means of preoperative flexion and extension was statistically not significant (P>0.05), (Table 2) . 
DISCUSSIONS
In our study, there was male predominance with the ratio of 4:1, similar to Lars Ejerhed, MD (male 70%), 5 Taylor DC 6 (M:F 4.8:1) and Mountcastle 7 (M:F 3.3:1). The male predominance in most of the study may be because male is more active and frequently involved in outdoor activities and contact sports.
Our mean flexion lag of 1.5 degree was better than other studies. Dong Jiang 8 reported mean flexion lag 2 degree in double blind group and 2.5 in single blind group. In a similar study by Kanniraj 9 average flexion loss was <5 degree in 92% and <15 degree in 8%.
The average extension loss in our study was 1.72 degree, similar to Dong Jiang 8 (0.8 degree in double blind group and 0.9 in single blind group), Kanniraj 9 <3 degree in 76 (96%) and 3 to 5 degree in 3 (4%).
Anterior laxity of joints assessed by anterior drawer test, Lachman test and pivot shift test were positive for all cases preoperatively but postoperatively at 9 months all tests significantly improved.
In a study by Shuzhen Li 10 In our study patient satisfaction mean VAS improved (Table 4) , similar to Matthew. 11 The risk of anterior knee pain, patellar tendon rupture and patellar fracture is higher 12 but we did not have such complications of BPTB auto graft at 9 months follow up. Similarly, we did not have any post-operative infection and graft failure.
Present study has limitations of small sample size and shorter follow up. We analyzed only Lysholm Knee Scoring Scale. Inclusion of objective parameters like quadriceps strength, hamstring strength may have added value to the analysis.
CONCLUSIONS
Excellent clinical outcome was achieved in anterior cruciate ligament (ACL) reconstruction with bone-patellar tendonbone (BPTB) autograft without arthroscopy.
